Amendment

Disclosure Report Cover Clves [INo
Use this form for general report and comumittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1. Committee Information

a. Full Name [ gw { K 5‘””’“ T ¢, 1D Number
SRS

Lynn A. Keziah Monroe City Council .., . i} 3TME87
b. Mailing Address (include City, State and Zip Code) VY £ ;i} & d, Date Fited

2807 vidalia Ct Uhion o, gy, e

; vard of s ;fiifzg- e, Phone Number
Monroe, N.C. 28110 :
704~ 221 2360

2. Report Year|3: Period Start Date (mmiddiyy). 4. Period End Date (mnvddiyy) |5. Treasnrer Full Name
2015 9/22/2015 12/31/15 J. Alan Murphy

6. Type of Committce (Chieck One). |- Type of Report. (Check oly onte ype of 1epoTi Jrom orte category).
E Candidate Campaign D Party Municipal State/County Referendum
E PAC D Referendum D Organizational D Organizational D Organizational
E Independent Expenditure D Joint Fundraiser U Thirty-five day Quarterly D Pre-referendum
m Legal Expense Fund D Pre-primary D First D Final
[ pre-clection a Second [C] supplemental Final
7. Type of Fund: . (if applicable. chéckone): . O pre-runoft | Third 3 Annual
] Booster Fund Semi-annual O Fourth 3 special
[ Building Fuad O Mid Year Semi-annual
Kl  YearEad 0 idYear 10, Special Report Name.
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final
D Special

11 Account Information - [i1: Account Information.
a, Financlal Institution Full Name Ia. Financial Institution Full Name

5/3 Bank

Jb. Purpose ¢, Account Code {b. Purpose ¢. Account Code
Candléte o1
Campaign - - - -
d. Period Begin Balance d. Period Begin Balance
$ 552,29 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections,

James A. Murphy QW /V’Wﬁ\,_ 1/25/16

Printed Name of Signer ngnaturc of Ap¥ointed 'freasurer Q Date
FOR OFFICE USE ONLY V R
Date Received: "/ & SA (/ Employee: @,i AP Deliver Metho@
/ 7 [ Normal Mail
. N . [ Registered Mail
Date Postmarked: /A Employee: tand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employes: [ Signer has not received

mandatory training
_

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves  ONe |
Use this forin to summarize afl disclosure reporting frms andtototalmnetr information
1. Committee Full Name (and Fund if applicable) “12.Type of Report 3. ID Number
Lynn A. Keziah Monroe(City(Counéil Year End 3JM687
Start of Election Cycle: January 1, 2015 Repggti?llgﬂ;,i:riod El;l;tzitgllltg?de
4y Cash on Hand at Start $ 552,29 5 0
RECEIPTS ' . S '
5) Aggregated Contubutions ﬁom Indm uals | (CR01205) 8 $
.“6) Contrlbutlons from Indmduals ..................... (CRO-1210}| § 2261,18 $3761.18
7) Contributions from Political Party Conmuttees (CRO- 1224;; $ $
8) Contubutlons flOll‘l 0the1 Polltlcal Comlmttees - .“((.RO-IZ30) $ $
9) Loan Proceeds ko s $
10) RefundsJRclmbursel;;c.o}s to the Conmuttee - (CR01240) 3 $

11 Othe1 Recmpt Som ces

11a) Interest on Bank Accounts (CRO-12500 | & jfg gkgg 5 | § R
llb) Contubutlons fl om Not-For—Proﬁt Olganlzatlons (CRO-1Z50)| § T “ﬁggéﬁ?
11c) Oul:sule Somces of Income (CRO 1250) $ IRZD Bog il of § t%fm-s
11d} Legal Expense Fund - Othel Sources (CRO- 1270) S
‘W'lle) Exempt Poiclnse Price Sales - {(CRO- 1265) $ $
$

28] 3 47

12) TOTAL RECEIPTS (AddlmcsS 6,7,8,9,10,11a,11b,1 Ic, lldandlle)
EXPENDITURES ——

13) Dishbursements

$3761.18

$3304.88

13a} Operating Expendifures (CRO- 1310) $ 2357.17
13b) Cont1 ibutions to CandldateslPoIltlcal Comnnttces (CRO ;315) $ 3
13c) Com dmated Party Expen(.i].iures (CRO-1310) $ $
14) Agg1 egated Non—Medla Expenditures (CROJEIE} % $
15) Loan Repayments (CRO 1420) 3 8
16) Refundszellllbursolnents from the Commlttee o (CRO 13200 $ $
17) In-Klnd Contubutlons (CRO—IEI}J) $ 4 35.00 $ 435.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and [7)] $2792.17 $3739.88
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ 21.30 $ 51 .13p
[ADDITIONAL INFORMATION T )
20) Non- Monetal y Gifts Gwen to Othel Commlttees (CRO 1330) $
21) Outstandmg Loaus (mcl ones frr om othe1 campalgns) (CRO 1430) $
22) Debts and Obllgatlous owed by the Commlttee (CRO-MIO) $
23) Debts and Obligations owed to the Comnuttee S (CRO- 1620) $
24) Account Transfers Within the Commlttee - .(CRO 1720) | $
25) Adm,mstratwe Support e : cromiols
26) .F orgiven .Loan.s” - (CRO-1440) | $
[57) 48-Hour Notice Reports Sum (CRO-2220} $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use thls form t rcport mdwldual contrlbutnons over $50 or contributions under $50 if form CRO 1205 is not uscd

"Full Name, Mailing Address & Phone
{include city, state, & zip)

1

Pg of

Amendment

D Yes

I No

2. 1D Number

b. Job TltieIProfessmn

3JM687

John Tice
2701 Rolling Hills Dr
Monroe NC 28110

Real Estate

¢. Employer's Name/Specific Fietd

Self Employeed

¢, Election Sum to Date

$

| 2R Fuil Name, \Iallmg Address &

7 5 1] 0 O
If, Prior |g. Account Code |l Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- 1 Cheolk ol {2618 | %45 40
| $
|| $

b. Job TlllelProfemon

d. Commem

2202 Griffin RA

B £ o g
(inctude city, state, & zip) £ g»—w b 5 g Xij E: D N
School Svystem
§j*§ 3 T LT hd
George Miller ”“E’é ? FA ff ' ?ﬁ ¢. Employer's Name/Specific Field

3, Contributor Infor

Monroe NC 28112 Ui Cu Board of Cloctions ot (SCROOT System it
$ 85,00
. Prior }g. Account Code Ih. Form of Payment i. In-Kind Description j. Date (mav/ddfyyyy) k. Amount
o| ,
In Kind Envelopes 9/28/15 85.00
O $
O $

fa. ¥ull Name, Mailing Address & leue
{include qn___t)___? state, & zip)

Tb. Job Title/Profession

d. Comments

Contractor

Carl Wiggins
1118 Fletther: Broome:'Rd.
Monroe NC 28110

v ndoas s

¢. Employer's l\ame]Specnﬁc Field

Wiggins Costruction

e, Election Sum to Date

$ 350,00
k. Prier |g. Account Code  |b. Form of Payment  [f, In-Kind Deseription j. Date (mnv/ddfyyyy) |k, Amount
I 1 In Kind Copies 9/25/2015 | % 350,00
(] $
3
$ 510 .04
$

CRO-I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals | _
onerO orcontbions ner $50 form C 15 is not sc

Amendment

D Yes D No

of 3

Pg 2

33M687

5 YT

a1, Full Nanie, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession d. Comments

Self Employeed

Steve Lowder
1517 Pamela Drive
Monroe NC 28112

¢. Employer's Name/Specific Ficld

Family Car Wash e, Election Sum to Date

$200.00
I Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description - Date (mmw/dd/yyyy) |k Amount
O 1 Cnecek 9/29/2015 % 200.00
O $

. Full Name, Mailing Address & Phone |
({include city, state, & zip)

b. Job Title/Profession

VEL

Retird

Larry Helms
1111 ocak Hill Drive, ,

JAN 75 2015

c. Employer's Name/Specific Ficld

Monroe NC 28112 VKN Go. Board of & lections | Sales o Election Sum to Dafe
$ 100.00
lIt. Prior |g. Account Code |h. Formof Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- 1 Chedls 10/14/2015 $100.00
(M $
$

O

d. Comments

(include cit_yz state, & zip)

b. Job Tltleli’rofessmn

Calvin Hall
3708 Heron Point Dr.
Monroe NC 28110

Self Employeéd
c. Employer’s Name/Specific Field

Real Estate/ e. Election Sum to Date

Bulinding

 (his line mst b
RO-1210

$100.00
f. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mw/dd/yyyy) ik Amount
Ll $
1 Creck 10/14/2015 100,00
O $
O $
$  400.00
3

CRO-1100) ~ -
NC State Board of Elections

April 2007



. . .. Anmendment
Contributions from Individuals P 3 o 3 |Oves [No
port ndiil [tin over $0 cnlrb 'sn T 0 f f Tm 12 iotus d

b, Job Titlemefeginn . jd. Comments

{include city, state, & zip)

Self Emploveed
Lynn A, Keziah

. El rer” Specific Ficel

2807 Vidalia Ct. ¢. Employer's Name/Specific Field

Monroe NC Real Estate ¢, Election Sum te Date
$ 1451.18

It Prior |g. Account Code |h, Form of Payment i. In-Kind Description §. Date (mnv/dd/yyyy) |k, Amount
O Check 9/29/2015 | ¥ 1054.60
O 1 Check 9/28/2015 3 296,58

3

O Ve

b Job Title/Profession

d, Comments

g««} c. Employer's Name/Specific Field

e, Election Sum to Date

$
§f. Prior Ig. Account Code  |h. Farm of Payment ./ | i;.gllﬁ}jjygl Description j. Date (nm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Informati Add [0 R
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

§
M. Prior |g Account Code |h, Form of Paymen{ i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
L $
$
$ 1351.18
H{This Tin ‘on line 6 of & RO, 2261.18

CRO-1210 NC State Board of Elections April 2007



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldale/pohtlcal
art  €X endltues

commutees and coormated

Pg } of

Ainendm'éﬁt'

a (HYes Hw

i :
a. Full Name Mallmg Address & Phone
Rlinclude city, state, & zip)

b. Ceordinated Committee Name

d. Comunents

Fifhh' Third Bahk
P.O Box 630900

¢, Level Registered (Specify)

\ R . D Federal D County:
Cincinnati OH 45263-0900 _gwf?fg}iu_..ww,,.,m Municipality: |e. Election Sum to Date
5 26,99
I Account Code |g. Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft K 9/30/2015 |$ 14,00 Bank Fees
1 Draft K 10/31/2015 |$ 14,00 Bank Fees

fa. Full N’an;e, hlailing..fiddres & Pliunc b. Conrdi;;:ted Committee Name d. Comments
(include city, state, & zip) gm“ ?M_, g ;Ef: "y
1 S ey iy W
] Fifth ‘I‘hi]{d Bank ; 51%‘*; 95 ?mg c. Level Registered (Specify)
"P.0O, Box 638900 HERE R b [T Federal 1 county:
Cinicnnati OH 45236-0900 o 3 stae 2 Municipality: je. Eleetion Sum to Date
Union Go, Boatd of £ 1 s
54.99
ff. Account Code  |g. Formtof Payment  fh. Purpose Code | Date (mm/dd/yyyy) |j. Amount bk Required Remarks
1 Draft X 11/30/2015 [$ 14,00 Bank Fees
1 Draft K 12/31/2015 |% 14,00 Pank Fees

fa. Full Name, ‘\Iallmg Address & Phoneu
(include city, state, & zip)

b. Coordinated Commitéee Name

Sign Master
314-B Depot St.

c. Level Registered (Specify)

U Federal D County:

Monroe, N.C. 28112 D State }E Municipality: |e, Election Sum to Date
$920.72
[t Account Code  |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
1 Check K 9/23/2015 |[$ 185,75 | campaign Signs

$041 75

{ This. line goes in line I.?a of Detailed .Smumary Page CRO-1100 if Operating Expenses)
(This line gaes in line 13b of Detailed Smnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 :f Caordinated Panj’ L‘.rpendn'ures)

Med‘a

TCY

E - Salaries F# - Equipment
I - Postage J - Penalties
OF Other

B* letlng

C*. .I?"um'l.r:étisih g
G - Political Party
K#* - Office Expenses

.D“.-I'I.'o Anofﬁe} .(.f.a.ndi.ﬂaté .
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

# Codes reguire detailed ex)

CRO-1310

lanation in required remarks field (k) -

NC State Board of Elections

December 2009



Al;énd]‘n.ént. .
Disbursements pe 2 o 3 [Oves Dno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitices and coordinated party expenditures

I nitt

Lynn A. Kiziah Monroe City Council

Dis; et

3 ) :
D Coordinated Parly Expenditures

m “O.;.)emtil.l.g E:;pcnscs
4. Payee Information
2. Full Name, Mailing Address & Phone

(include city, state, & zip) B
P s
IECEIVED

%ﬂw. "
The Enquirex Journal {4 7%
500 ¥, Jefferson:

d. Comments

s

¢. Level Registered (Specify)

E&%‘é ? ;F? ?%%%‘ L1 Pederal [ County:

Monroe NC 28112 D State E Municipality: ]e. Election Sum to Date
Hoion Go. Board of Ciechions $ o
k. Acconnt Code  |g. Form of Payment [k Purpose Code  {i, Date {mm/dd/yyyy) }j. Amount k. Required Remarks
1 Check A 9/23/2015 {$ 450,00 Newspaper Ads
1 Check A 9/25/2015 |3 75,00 Newspaper Ads.
§. Payee Informatio | L] Re
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Office Max ¢, Level Registered (Specify) .
1030 W. Roosevelt Blvd. T vederal E cComnty:
Monroe NC 28110 [ state £ Municipality: [e. Election Sum to Date
$0
It Account Code |z, Form of Payment [ Purpose Code  [i. Date (mmvddiyyyy) }j. Amouat k. Required Remarks
1 Check K 9/24/2015 |% 68.28 Address Stamp

L e e e e 22 8L 20 L O
'!D

b, Ceordinated Committee Name d. Comments

lé. Full Name, Mailing Address & Phone
(include city, state, & zip)

Austin Printing

1823 Morgan Mill Rd. ¢, Level Registered (Specify)
Monroe NC 28110 O Federal L1 county:
D State E Municipality: |e. Election Sum te Date
$ 0
if. Account Code }g. Form of Payment [b. Purpose Code i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 9/28/2015 g 418,46 Cards
| s
' D $ 1060.82
J6: Total of ALL CRO-1310 Pages = _
(This line goes in line 13a of Detailed Summary Page € if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Conirib te Candidates/Political Conun)

(This line goes in line 13¢c of Detailed Suntmary Page CRO_-I 100 if Coordinated Party Expenditures)
S OSSP mS SS PSP AAC o £ eSS IS -

7. Purp des (List detailed expe G i

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

I - Salaries F# - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses (Q* - Donation to Legal Expense Fund
0=

el
CRO-1310

ired remarks field (k): _ s T
NC State Board of Elections December 2009

nal



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commltlccs and coordmalt,d part exendﬂules

g _3

of

Amendment

_D Yes B N_D

Coordinated Party Expenditures

a. Full Name Majlmg Address & Phone
(include city, state, & 7ip)

3aM687

b. Coordmated Committee Name

d. Comments

U. S. Postal Office

¢, Level Registered (Specify)

. Fall Name, Mailing Address & Phone
{include city, state, & =ip)

101 s. Charlotte Ave. Federal County:
Monroe 'NC 28112 D State m( Municipality: fe, Election Sum to Date
$ 0
f. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
1 Check T 9/29/2015 $1054.60 Bulk Mail
$

b, Coordinated Commitéce Name

d, Comments

¢. Level Registered (Specify)

[ Federal D County:
D State D Municipality: |e. Election Sum to Date
iE u,li {1 “ﬂ)nid {fﬁg'l e 3
f. Account Code (g, Form of Payment h, Purpose Code |1, Dafe (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$

la Ful[ Name, Mai[mg Address & Phone
(include plty, state, & zip)

b. Coordi;iisrtted Committee Name

d. Comumenis

<. Level Registered (Specify)

D Federal D County:
D State 1 Municipality: [e. Election Sum ta Date
$
f. Account Code Lg Form of Payment  |h. Purpese Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3

(Thfs line gae.s.iu ine I3a of Detailed Sm.rrm ar“) Page.

(Tlus !me goes in lme I3¢ of Detm!ed’ Summary Page CRO

$

$ 1054,60

1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

2357.17

A"< Medla B* Prmtmg C* - Fundraising D - To Another Candidate

E - Salaries * - Egquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

% Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

1. Committee Piill Naine:(and Eind if applicable

Lynn A. Keziah Monroe City Council

[a. Full Name, Mailing Address & Phone
(include city, state, & zip)

George Miller
2202 Griffin Rd,
Monroe NC 28112

Pg 1 of ]
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

Ol yes

3.1D Number

3JM687

0

h. Type of Contributor

¢. Comments

[EY Individual

D Candidate
u Party
1 rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

{include city, state, & zip)

$85.00
e. Description . Date (mm/dd/yyyy) |g. Fair Market Amount
Efivelopes for Mailingec 9/28/2015 $ 85,00
$
5

b. Type of Contributor

c. Comments

EJ mdividual

Carl Wiggins
1118 Fletcher Broome Rd.

D Candidate
D Party
O rac

3, Contributor Tnformation

1 Referendum d, Election Sum te Date
Monroe, NC 28110 I Other Receipt Source
$350.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Making Copies of Material to Mail 9/25/2015 | % 350.00
3
$

2, Full Name, Mailihg Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢, Comments

T Individuat
E Candidate
B Party
[ rac

D Referendum

d, Election Sum fo Date

E Other Receipt Source

$

e. Description

f. Date (mny/dd/yyyy)

g. Fair Market Amount

$

$

5: Total of

s (Thisline musi:be online

$

$A’2R Q0

$435.00

CRO-1510

_
NC State Board of Elections

December 2007



